(Author's Abstract.)
In a goodly number of those cases applying for treatment for nasal catarrh or for ear trouble, in which a plainly apparent hypertrophy of the faucial tonsils does not exist, it will be found, upon close inspection, that there is present a certain degree of faucial fullness, which is markedly increased by causing the patient to gag.
The patient complains of post-nasal catarrh and possibly of recurrent attacks of coryza which, at times, cannot be accounted for by the finding of nasal deformities when a thorough nasal examination is made. Very likely a report is given that the appetite is variable, that nausea, from a desire to expectorate, prevents the eating of a hearty breakfast, and that constipation is a further cause for complaint.
Quite often a history is given of attacks of tonsillitis in the present or past, and a report that the throat is abnormally sensitive and easily affected by exposure during inclement weather, though, on the other hand, notinfrequently a negative reply will be given when the query as to tonsillitis is made. If the patient is a vocalist the voice will be described as unreliable-a tendency to hoarseness being manifested after vocal eXlilrtion.
Heredity will be found to playa part in such conditions of the throat, the several members of the same family being similarly afflicted. While, when in a condition of *Read before the Western Ophthalmologic and Oto-Laryngqlogic Association at Chicago, April 7,1898. . repose, the fauces will seem roomy and, perchance, to the observers' eye not particulary at fault, still, when the patient is made to gag, a ragged bulging mass will be protruded from between the pillars, the surface thereof being studded with enlarged follicles, from some of which may be exuding whitish, cheesy masses of the size of a pin's head, or larger, the free escape of which is furthered by pressure, and in this way it can generally be demonstrated to the patient's satisfaction that a reasonable cause for trouble exists. These masses, when compressed, emit a fetid odor, and by microscopic examination have been found to contain pyogenic germs. pus cells and other deleterious matter, the daily swallowing of which cannot be otherwise than detrimental to the patient's health. They are, in fact, a frequent cause of chronic dyspepsia. ' " While these beads, as discharged singly, are usually of small size, there may be found, deep in the tonsil, collections of the same material of the size ,of a small pea. By the use of a fine probe, bent near the end at right angle to the shaft, it can be easily demonstrated that some of the follicles are a half inch in depth. In these cases the pillars, particularly the anterior pillar, will be found adherent to the tonsil, and, furthermore, somewhat thickened, so as to cause the tonsil to be more or less submerged. In taking the histories of these cases, it will often be learned that a tonsillotomy has been done at some time in the past, and, while after that operation there may have been an improvement, in as far as the tendency to acute attacks of tonl;lilIitis was concerned, still there has ever since been the history, as previously outlined.
Submerged tonsils may subtract from the faucial space as much as two cubic inches, and hence may have structurally quite a material effect upon the singing voice. In addition to their mechanical effect upon the voice the diseased secretion causes the vocal cords to be constantly bathed with an irritating material, which I regard as one of the most important underlying causes of hoarseness. After radical tonsillotomy, I have often had the patient report an improvement in the singing-voice, with some *Pynchon: The Absolute and Permanent Cure of Tonsillitis. Alkaloidal Clinic October, 1897. elevation of the high register and a consciousness of not requiring the muscular exertion formerly required in the execution of high notes. The lower notes are also strengthened, and the tendency to hoarseness diminished, even after prolonged use of the voice, as in dictating or public speaking. I have also frequently observed an improvement in hearing.
When there is present a diseased condition of the tonsil, the disease will be found to exten:l to its very base. By following the general principles of surgery the clear indication is for total removal of all diseased tissue, and to obtain this result I depend almost exclusively upon a procedure known as tonsillotomy by "electro-cautery dissection," to which I called the attention of the profession nearly eight years ago. ' " The instruments employed were described and illustrated in The Laryngoscope for February, 1897.
In order to overcome the ordinary intolerance of the patient for faucial manipulations, which, in the throats being considered, is far greater than in the normal throat, I direct one to practice several times daily for a few days the introduction into the back part of the mouth successively one or more fingers, a spoon handle and the handle of a tooth-brush, using them alternately as a tongue depressor and a soft palate elevator, thereby accustoming the throat to the different sensations of different substances, and have thus generally tamed the most intolerant throats. It is not wise to operate when there is present any degree ,of acute inflammation, hence before operations I devote a: few days to getting the throat in its best possible condition by the frequent use of gargles; and, if there be also present a nasal catarrh, I additionally order a "home treatment," consisting of the hourly sniffing of a small quantity of a mild alkaline solution. t
As a local anaesthestic I have beerl using a strong solution of cocain, either 20 or 33 per cent., with 10 per cent. of phenol added, which is applied with a cotton swab every minute or two upon the tonsil to be operated until benumbed, having the application also thoroughly extended to both *The Journal of the Amer. Med. Ass'n, Nov. 22, 1890. tPynchon: Solutions Dobell, Annals of OpthaI. and Otol., October, 1896. pillars on the same side. There is no advantage in using a week solution of cocain as after being diluted with the saliva the strong solution I advise will be found to be weak enough. After cocainization I have the patient hold down one's own tongue with a specially designed tongue depressor. The tonsil to be operated is then grasped by a toothed spring forceps and pulled out well toward the median line, when a suitable electrode is entered hot and an incision made. to separate the tonsil from its anterior pillar. In case the pillar is enlarged and seems to extend over the tonsil, then the incision is made where the posterior edge of the pillar should be. The tonsil is next similarly separated from the posterior pillar, the two incisions forming an apex above. Generally a series of short incision are preferred. The tonsil is next loosened from its attachment behind and gradually dissected out until the upper half is free, when it is cut off by a transverse dissection with the same electrode. In some cases, wherein for any reason haste is necessary~the loosened upper half is cut off with a tonsillotome or curved shears. In the dissection care is taken to go in far enough so that all of the diseased tonsillar tissue is removed. In this way a comparatively deep wound is made and the lower half of the tonsil is left for a future operation.
For the operation I use a variety of cautery points bent at different angles to the shaft, varying from 30 0 to 90. 0 They are made in rights and lefts. I am particular to havt he electrode sufficiently heated. A dull cherry red will not do good work. The rheostat lever is set ata point which will give a white heat in the open air after two seconds' pressure upon the conta.ct button, and with longer pressure would be likely to fuse the electrode. In the tonsillar tissue such strength of current heats the electrode only to a sufficient degree to do good and rapid work, and thereby produces less pain than is caused by a lesser heat and slower burning. The electrode must burn and not tear its way through the tissue, and thus each vessel is sealed as it is severed.
When the operation is completed the wound is thoroughly painted with a strong solution of argenti nitras, say 90 or 120 grains to the ounce. Directions are given to gargle frequently with a solution of Merck's sodium bicarb., one tablespoonful to a glass of water. Internally I order three drop doses of tinct. ferri chlor. in glycerin every two hours, to be swallowed slowly, and in alternation therewith a gargle of listerine and hydrozone suitably diluted. I furnish the patient with a printed sheet of directions telling how to use the medicines and giving suggestions as to diet, etc. There are also included direotion to follow in case of hemorrhage.
I direct patient to call at the office each day for the first four or five days when, after spraying the wound with a D. P. solution, using a low air pressure, I apply with a cotton swab some "eisen-glycerin," which is made by mixing equal parts of tr. ferri chlor. and Merck's glycerin, with which I gently massage the wound. With these after treatments, regularly followed out, I find that the wound heals more smoothly, as adventitious granulations are thus kept in check. After the first five days I have the patient call every second day until the time of the next operation.
In from ten days to two weeks' time I take the next step by beginning at the point where the first operation ceased and continue in the same manner as before, thus removing the lower half of thB tonsil.
After a similar interval I begin on the opposite tonsil and do as I did with the first. In this way both tonsils are removed by the four attacks or steps, and the time required varies from forty to sixty days. Formerly, and for a long time, I removed the entire tonsil at one sitting, but the present method gives less after annoyance and reduces to a minimnm the likelihood of hemorrhage. By the former method I met with a few smart hemorrhages while by the latter method hemorrhage is a rarity and has at no time been pronounced.
With a tolerant throat the operation, meaning one step, is generally completed in ten minutes' time, and in a few cases I have even found five minutes to be more than sufficient. The burnings are of from two to five seconds' duration when a rest of from ten to thirty seconds is taken. I have often operated with so little hemorrhage as to not even discolor the saliva.
If the battery works properly the only bleeding met with may be from the use of the toothed spring forceps, which, by tl).e way, is often the only source of pain of which the patient makes complaint. If, while operating, a small vessel is observed to be bleeding, I at once touch the bleeding point with the heated electrode which is very likely to seal it. I have found the best hemostatic to be strong solutions of argenti nitrll,s, ranging up to 180 or 240 grains to the ounce. When the hemorrhage is stopped I proceed with the operation.
In order to do away with the tendency to hemorrhage during the night I direct that for the first two or three nights the patient sleep with the head and shoulders somewhat elevated. Should hemorrhage at any time come on the most efficient treatment is thel' use of a gargle of very cold iced water, made by adding a little water from time to time to a glassful of broken ice, in which can be dissolved a teaspoonful of powdered alum. Frequent or continuous garglings with this compound will generally prove efficient. In the printed directions is given the formula for Morell Mackenzie's tannogallic acid mixture with directions for use. Ergotole hypodermically is also to be commended.
While considering hemorrhage the proximity of the tonsils to the carotids will be suggested. In the normal arrangement the nearest carotid is one-half inch from the base of the tonsil before it is drawn outward, and by this means the distance is increased to one inch, as the loose cellular tissue posterior to the tonsil is generally very yielding. The only serious danger of hemorrhage during any tonsil operation is due to the possibility of meeting with an anomalous dis.tribuion of the vessels. The greatest danger of secondary hemorrhage is dependent upon either kidney trouble or upon the tendency to hemophilia.
It might be thought that so free a use of the electrocautery would insure cicatricial contractions. Such is not the case, as mucous membrane is not affected by burns as is the skin. The eventual result is to leave pillars of normal form and character. The worst cicatrices, if I may so call them, with which I meet, are the stumps often remaining after an ordinary amygdalotomy. . While in this paper electrocautery dissection is being advanced as a desirable method of treating the submerged tonsil, I employ the same procedure in removing tonsils partially submerged, and for the separation of tonsillar adhesions to the pillars prior to an ordinary tonsillotomy. In any case werein hemorrhage might be looked for, as in a fibrous tonsil in the adult, it is indeed the method of selection, and the same may be said of this operation in those rare cases wherein tonsillar calculi are met with.
This operation, though originally designed for adults only, I have been latterly employing with children as young as 7 or 8 years, the only difference being that less is done at each sitting and the number of steps increased while the interval between operations is decreased. In this operation, as usually done, the after soreness is more pronouced after the removal of the upper half of each tonsil than after the removal of the lower halves. This is due to the fact that in operating on the lower half the wound is more shallow as the upper half extends in much deeper. In fact there is generally the greatest reaction after operating the first half of the first tonsil, the succeeding steps being comparatively easy.
In reply to all the fanciful objections to removing the tonsils, and in addition to what has been previously said, I will add that when tonsils are diseased, as they surely are in the condition described, their functional capacity is irrevocably destroyed and therefore, in accordance with the principles of latter-day surgery, the only possible indication mustbe for total ablation. COLUMBUS MEMORIAL BUILDING.
